Abstract
Introduction

In the absence of an identifiable primary site of a tumor, an enlarged mediastinal lymph node due to metastasis is occasionally encountered as the main clinical presentation. In such cases, biopsy of the mediastinal lymph node is a rapid and accessible way to obtain a definite pathological diagnosis. With recent advances in immunohistochemical studies using various antibodies, the tumor lineage or even a specific tumor can be accurately identified provided adequate histological tissue is obtained (1). Endobronchial ultrasound-guided transbronchial needle aspiration (EBUS-TBNA), which is performed by confirming the position of a dedicated echogenic needle tip under EBUS imaging during the needle aspiration procedure, is a relatively new, minimally invasive and accurate bronchoscopic procedure for sampling mediastinal lesions
 (2) (3) (4) (5) 
a ) Ch e s t c o mp u t e d t o mo g r a p h y s h o wi n g t h e r i g h t h i g h e s t me d i a s t i n a l l y mp h n o d e ( a rr o w) me a s u r i n g 2 0 mm. b ) T i p o f t h e u l t r a s o n i c b r o n c h o s c o p e wi t h i n f l a t e d b a l l o o n ( B F -UC2 6 0 F -OL 8 ; Ol y mp u s ) a n d d e d i c a t e d e c h o g e n i c 2 2 -g a u g e n e e d l e ( NA-2 0 1 S X-4 0 2 2 ; Ol y mp u s ) . c ) E B US -T B NA p e r f o r me d wi t h r e a l -t i me v i s u a l i z e d n e e d l e ( a r r o ws ) wi t h i n t h e l y mp h n o d e .
F i g u r e 2 . F l u o r o d e o x y g l u c o s e p o s i t r o n e mi s s i o n t o mo g r a p h y s h o wi n g a h y p e r me t a b o l i c l e s i o n i n t h e r i g h t h i g h e s t me d i a s t i n a l r e g i o n ( a r r o w) .
nal region [ATS station 1R, (7)] measuring 20 mm (Fig. 1a) . Fluorodeoxyglucose positron emission tomography was positive in the corresponding region, suggesting possible malignancy, but no abnormal uptake was found in other sites including the thyroid gland (Fig. 2) (Fig. 3a) , nuclear grooves and psammoma bodies (Fig. 3b) on Papanicolaou stain, while histological finding showed carcinoma cells with ground glass nuclei (Fig. 3c) . Both cytological and histological findings were suggestive of papillary thyroid carcinoma. Immunohis- 
s ) . ( P a p a n i c o l a o u s t a i n , o r i g i n a l × 4 0 0 ) . c ) Hi s t o l o g i c a l s p e c i me n o f l y mp h n o d e o b t a i n e d b y E B US -T B NA, s h o wi n g c a r c i n o ma c e l l s wi t h g r o u n d g l a s s n u c l e i . ( He ma t o x y l i n a n d E o s i n s t a i n i n g , o r i g i n a l × 4 0 0 ) . d ) I mmu n o h i s t o c h e mi c a l s t u d y f o r t h y r o g l o b u l i n s h o wi n g p o s it i v e b r o wn i s h s t a i n i n g o f t u mo r c e l l s u g g e s t i n g t h y r o i d g l a n d o r i g i n .
tochemical study was also performed on a histological specimen that was positively stained with anti-thyroglobulin antibody (DakoCytomation, Denmark, clone: DAK-Tg6, Fig. 3d) 
